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SPEAKING PERSONALLY* 


BY 
LESLIE A. GIBBONS, M.R.C.S., L.R.C.P. 


Presidential addresses, at least within the Surrey Branch, 
have usually been academic, and I can presume that my 
presence to-day in this most honourable position is only 
because of my great fondness for the B.M.A., and in 
no way for any prowess in any particular academic 
sphere. It is therefore with this thought prominent in 
my mind that I have chosen to speak to you personally. 


The Doctor 


Let me begin with the doctor. What sort of man is 
he really? Why did he take. up medicine anyway ? 
We must first look back upon the impressions he may 
have received as a child. Was medicine already in the 
home ? Perhaps his father was a doctor; perhaps 
someone in the family was always needing a doctor, for 
the child may admire this welcomed guest in the house. 
Maybe he lived near a doctor in the same street and 
admired the importance that this man held—his social 
standing. Children love to copy an individual that they 
love or admire, but as the child grows older his feelings 
may also change. He may develop a sense of service 
to mankind, especially if the church or chapel has 
influenced his youth. It may be just the call to serve 
humanity, to relieve the sick, or, still higher, a call to 
serve his God. 

Have we forgotten what started us on our medical 
career, or are ideals replaced too soon by a thirst for 
scientific knowledge, a curiosity into the unknown, the 
cause of disease, or making inventions, or changing 
methods of technique? Perhaps it was the social 
bearing, or, dare I say it, the financial advantages over 
other professions ? (Despite what we may think, all 
professional classes have been affected by the ever- 
increasing gain of the so-called working man:) 

I feel that the doctor changes his mode of thought 
with advancing years, but his true nature is probably 
composed in various proportions of all these ideas, 
though he may become greatly disillusioned over the 
initial ideal which began his medical life. He may 


*Shortened version of the ae address given to the 
Surrey Branch of the B.M.A. on June 4 


develop interests in a particular specialty, he may wish 
to climb that academic ladder we heard about a year or 
two back, he may develop hobbies which occupy much 
of his time; but deep down in his soul he must still 
have somewhere a thought of saving life and of serving. 
humanity to the best of his ability. Some doctors still | 
feel the importance of being a personal doctor, a friend, 
an adviser, but we all know that others, for a time at 
least, like to be a socialite. 

I presume that committee work, at all events with 
some, must be classified under hobbies, though it may 
be interesting to know why certain doctors take it up. 
Do they really do it because there is a genuine desire to 
serve their colleagues and improve the conditions of the 
Health Service, or does it just satisfy their ego that they 
know more about things than their colleagues, or do 
they wish to try to impress others that they are fine 
fellows ? You might consider them even as escapists, 
getting away from their work for a few hours, or as 
covering up their inefficiencies in other fields. 


I would like to stress that we all have a duty not only 
to see that our noble profession is adequately 
represented in all walks of life but also, as responsible 
citizens, sufficiently educated, to lead the community in 
thought and action for the welfare of that community 
and the nation as a whole. 

May I for the moment return to the ambitious doctor, 
ambitious in the academic field? Does he use his 
thirst for knowledge to improve the lot of all, or, cynic 
that I am, is it only to impress his patients that he is. 
that much better than his colleagues ?_ I often feel that 
he who dashes off on postgraduate courses is often 
accused of not having the patients’ welfare at heart or 
he would not leave them for so long. The patients want 
an understanding and kind friend in their doctor, a good 
social worker who can get expert advice from the 
consultants near by and not be the consultant himself. 
Such ideas of the general practitioner may have to 
change completely in order to fit in the new atomic age. 
The second industrial revolution is upon us and we 
must have it quite clear in our minds where we are 
going and what we want to happen. This I will discuss 
later, but for the moment let me speak of the part of 
the doctor as a citizen. 

It is not good enough for a selected few, or even just 
the willing ones, to take on their shoulders the 
responsibilities of doctors as citizens. Doctors must 
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be represented locally and nationally, and if shared by 
many the committee work this involves will become 
easier. As I see it, the doctor has a responsibility to 
the State and the State has a responsibility to the doctor, 
but outside this, as I have already said, the doctor as 
an educated person in a society must help in its 
organization and leadership purely as a citizen. 


Medicine’s Role in Society 

What is medicine’s part in an organized society ? 
Surely in this new age we are mere partners in a 
scientific world. The superiority of the Church, 
Medicine, and the Squirearchy in village life has now 
gone. In science alone we have literally been left 
standing. Can we honestly say that medicine, in spite 
of its great discoveries, has kept up with this modern 
world ? Are our investigations into the cause of disease 
and its diagnosis and treatment really all that much 
better? We still take the blood pressure with an 
inflated cuff, which scientists tell me is full of 
inaccuracies. 

The doctor's responsibility to the State is to accept 
responsibility for the personal care of the individual 
patient who has freely chosen him and from whom 
there is no direct payment. The patient is part of a 
family as a unit, the community as a unit, and finally 
the State as a unit. The doctor should have adequate 
time to examine and care for that individual and be 
adequately qualified to do so. The State, on its part, 
should now be responsible for the care of the doctor 
and for the care of his family. It should see that he is 
free from financial embarrassment, has free choice of 
patient, and has adequate time to improve his know- 
ledge, for recreation, for family life, and to associate 
with his colleagues. He must be allowed to practise 
medicine in the way that he wishes. 

Now let us pass from discussing the individual doctor 
to doctors as a group—the British Medical Association. 

The principal role of the B.M.A., as you should 
know, is to “ promote the medical and allied sciences, 
and to maintain the honour and interests of the medical 
profession.” So far as the public is concerned and, I 
am afraid, the majority of the profession, the Associa- 
tion appears as a large medico-political body with no 
trade union powers, yet trying to organize some form 
of collective security for the betterment of doctors’ 
incomes. However, there are many vital activities of 
the Association hidden behind this political frontage, 
but because these do not hit the headlines they are not 
appreciated. Our library, for example, is second to 
none, and the work of the scientific committees and the 
B.M.A. lectures to Divisions are other examples. The 
B.M.A. is concerned not only with doctors within the 
British Isles but throughout the Commonwealth, and it 
is envisaged that sooner or later a federation of the 
medical associations of member nations in the 
Commonwealth may be formed. 

Most Division meetings are for the advancement 
of knowledge. One has only to look at the B.M.J. each 
week to see the variety of topics that are discussed. 
In spite of the hard work put in by honorary secretaries 
the attendance at these meetings is poor. Coexisting 
societies, old and new, are trying to do the same thing. 
Are their attendances any better ? The doctor has no 
particular desire to go out for an evening to improve his 
knowledge after a busy day. Sometimes it is difficult for 
him to get to the meeting anyway. 


This role of the Association appears to clash with 


other academic bodies—the Royal Society of Medicine, 
the Royal Colleges, and the new College of General 
Practitioners. However, we dare not surrender the 
future of the medical profession to these august bodies, 
who think that those in London or the great centres of 
the country are the only ones who know or can do 
excellent work; who think that the higher the 
qualification the better the man. One thing must 
always be paramount in our minds, and that is that, 
whether we be G.P.s, consultants and specialists, or 
public-health doctors, we must never forget that we are 
essentially doctors together and not concerned with just 
one particular specialty. The policy of the Association 
is, and should always be, to negotiate for the profession 
as a whole and not as representing one of its parts. 

The present system of argument through the Whitley 
machinery, therefore, is completely wrong. There is no 
collective security if we argue for the rights of this or 
that group, nor do I see, I am afraid, any possibility of 
bargaining power when the profession itself views itself 
in small groups. The Royal Colleges, in spite of their 
own constitutions, view themselves as political powers. 
The question of divided loyalties therefore comes in, 
and there is plenty of room for splinter groups to 
develop and so cause a large wedge in our collective 
security. Incidentally, members may be “ got at” by the 
Government. 

Sir Frank Newsam may have something in his 
report! after all, and any form of strike action, whether 
we like it or not, is quite doomed to failure at the 
present time. We now have another generation in the 
profession which much prefers a regular income, and, 
though it may be less in proportion than in pre-N.H.S. 
days, they never knew those times. They certainly will 
not be prepared to risk losing any of this for the sake 
of the cause ; they have mouths to feed and patients to 
look after. 

Sir Frank Newsam, at the beginning of his report, 
mentioned the threat to the profession of a whole-time 
State-salaried service, but surely the shoe should be on 
the other foot. If the Association were to insist, should 
present negotiations break down, on a_ whole-time 
salaried service, the cost of it would be so immense that 
no Government could possibly bring it in. Just think 
of providing all genéral practitioners with premises 
rent-free, secretarial staff, surgery equipment, cars, and 
soon! DarelIsay it? There are some younger doctors 
who think that this should now be, though we ourselves 
must appreciate the very many reasons why it should 
not be. We must surely realize that sooner or later 
planning across a conference table will be far better 
than firing shots at random across the gap. Permanent 
joint committees for the everyday running of the 
medical services in place of threatened strike action, and 
the removal of these services from the influence of 
political harangue must come about so that they shall 
no longer be a shuttlecock for political parties. 


Reform of the N.HLS. 

Let us for a few moments consider a type of Health 
Service that might be free from conflicting sectional 
interests. No longer should there be the three main 
divisions of medicine—general practice, hospital service, 
and public health service, but all should literally be 
under one roof. The main and natural centre of local 


*“ Family Doctors’ Services in the National Health Service,” 


F. Newsam, Brit, med. J., Supplement, 1959, 1, 12. 
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“health activities is now undoubtedly the hospital. 


There is no reason why general practitioners should not 
be based upon the local hospital instead of the 
executive council. They could be paid by regional 
boards, and what more natural way could there be for 
doctors to meet together than in a hospital group, 
provided of course that the G.P. is regarded by the 
specialists on an equal footing—an expert in his own 
particular field ? The one saving of the consultant was 
in his freedom to be employed part-time if he so wished, 
and the G.P. must also have that privilege. In this way 
the G.P. could still indulge in private practice, and I 
would expect that he would still have individual patients 
registering with him on a definite personal list. 

I naturally expect changes also in the hospital field, 
and one of the big problems in the teaching hospitals 
to-day is that there is insufficient clinical material for 
teaching students, and insufficient jobs for them when 
eventually they qualify. If the hospitals in the 
provinces were so grouped as to include a teaching 
hospital, with specialists in these hospitals recognized 
as teachers, then the students attached to that group 
could go to any of the hospitals within it—in fact, 
almost to the extent of returning to the apprenticeship 
idea. House jobs must be made available within a 
group for its own students, though they might wish to 
move outside. During training they should be able to 
attend a general practice. In each hospital group there 
should also be a preventive medicine unit, which should 
consist of the present public health medical officers, so 
that the loca! health authority as such would no longer 
exist. The new hospital authority would become the 
health authority for the area, and school medical care 
and occupational health care would come under it. 

We have been looking at the Cranbrook Report 
recently, and we realize the absurdity of having a 
tripartite administrative arrangement for obstetric 
services. These would work much more simply under 
one authority, and the district nurses, working with the 
general practitioners, could be part of the hospital 
nursing staff. 

It all sounds very Utopian and costly, but I believe 
that much Government expenditure could be saved by 
reducing the administration from three authorities to 
one. Whether we like it or not, this is how it will 
develop. 

The British Medical Association could handle its 
arrangements for collective security much more easily, 
and in consequence it would have more time to promote 
the medical and allied sciences and to maintain the 
honour and interest of the medical profession. The 
local Divisions, based on the hospital unit, would have 
better facilities for arranging postgraduate study as 
well as clinical meetings. Each group could neve its 
own research department if necessary. 

We should be ready at all times not only to serve our 
patients but also to help each other for the good of all. 
We have entered into a new and exciting age and surely 
it is up to each of us to see to it that medicine faces up 
to the trials and difficulties of this new life. 


Over 250 members and guests of the Metropolitan Counties 
Branch of the B.M.A. attended a charities ball organized by the 
Branch and held at the Park Lane Hotel on October 29. It is 
hoped that over £250 will be given to the B.M.A. Charities Fund 
as a result. Mr. Dickson Wricut, president of the Branch, 
received the guests. Dr. L. J. Stott was chairman of the 
committee of organization. 


PSYCHOLOGICAL MEDICINE GROUP 
COMMITTEE 


Dr. T. P. Rees was re-elected chairman of the Group 
Committee at its first meeting of the session on 
November 10. The following were co-opted to the 
Committee: Drs. W. A. L. Bowen, D. Clerk, A. A. Baker, 
W. D. Thomas, B. H. Kirman, W. Warren, J. G. Howells, 
and N. H. M. Burke. 


Postgraduate Training in Psychiatry 

It was reported that the subject for this session’s group 
conference was “Postgraduate Training in Psychiatry.” 
Professor G. R. HARGREAVES commented that there was 
nothing in English mental hospitals comparable to the 
American three-year residency training. 

This matter came before the Committee again over the 
memorandum to be submitted to the Joint Working Party 
on Hospital Medical Staffing. Professor T, FERGUSON 
RopGeR joined Professor Hargreaves in wanting the 
strictest control to prevent registrars from being exploited. 
Professor Rodger said it should be the duty of somebody 
on the senior staff to teach, and Professor Hargreaves 
referred to the success in his region of a Joint Registrars 
Committee made up of representatives of teaching hospitals, 
regional boards, and universities. | This Committee had 
moved registrars from hospitals to ones better staffed. 


Treatment of Mental Iliness at Home 


Before the Committee was an A.R.M. resolution which. 


welcomed the present progress towards the treatment of 
mental illness at home but expressed “concern about the 
effects of the new mental health legislation on the patient’s 
family, and requests Council to press the appropriate bodies 
for the rapid extension of schemes to establish day hospitals 
and evening clinics.” 

Dr. E. B. Strauss said it was true the Mental Health 
Act would not be able to function entirely until Part II was 
implemented, and it would take up to 10 years to get this 
going. Pious resolutions would not speed things up. The 
CHAIRMAN remarked that some local authorities had day 
hospitals already, and some had been running evening clinics 
for 10 to 15 years, 

Professor RODGER said that day hospitals had to be lived 
with for a while to see the difficulties as well as the 
advantages. “We started a day hospital last year, and | 
am still learning,” he commented. ‘ We have to find out 
what it can do.” Also it was necessary to speed slowly 
because of the shortage of consultants and registrars to 
staff these day hospitals. Professor HARGREAVES saw a 
danger of hospital management committees considering 
them a substitute for everything else. 

The Group Committee decided to inform Council that 
it approved of the extension of facilities to include day 
hospitals and evening clinics, and would press for these 
developments as and when appropriate. 

The Ministry of Health was congratulated on its circulars 
on the Act, and the Committee recommended that B.M.A. 
Divisions should consider the circular on proposals for the 
prevention of mental disorder and the care and aftercare of 
persons suffering from mental disorder, and advise their 
local health authority of any deficiency in local 
arrangements. 


Mental Health Review Tribunals 

It was reported that the Association had been invited to 
make recommendations for appointments to mental health 
review tribunals. It was explained that the Committee 
proposed to seek names through regional consultants and 
specialists committees, local medical committees, and 
B.M.A. Divisions. The Society of Medical Officers of 
Health was to be asked to co-ordinate lists of public-health 
representatives. It was decided to invite similar co-operation 
with the Royal Medico-Psychological Association. 
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The CHairMan felt older psychiatrists were required for 
these appointments. In general they should have had 15 
years’ standing in psychiatry. The Committee thought 
that membership of these tribunals, which would entail 
a considerable amount of work, particularly in the early 
stages, should receive a fee. 

It was also resolved to recommend that the new 
institutions for psychopaths should be “ special hospitals ” 
under the immediate control of the Ministry of Health. Dr. 
Doris Opium said this would reassure the public. The 
CHAIRMAN added that it was very difficult to admit 
psychopaths to an ordinary hospital, which could be severely 
upset by a few psychopaths. Professor HARGREAVES said 
the provision of special hospitals would prevent the judiciary 
forcing patients on regional board hospitals. 


Probationary Service 
When the Committee considered a memorandum prepared 
by the Joint Committee of the B.M.A. and the Magistrates’ 
Association for submission to the departmental committee 
on the probation service, Dr. Optum stressed that the 
probation officer should not have too heavy a case load. 
Excessive case loads were the reason why the service broke 
down so often. 
Medical Auxiliaries 


Approval was given to the Council’s policy over the 
proposed registration of medical auxiliaries, the subject of 
a Bill in the present session of Parliament. It was reported 
that the Council had heard with considerable dissatisfaction 
and concern the Minister’s intention to introduce statutory 
registration without further consultation with the medical 
profession. 

On the question of the duties of medical auxiliaries, the 
CHAIRMAN stressed the need for direct contact between the 
doctor and the auxiliary who was to carry out the 
treatment: instructions should not go through a superviscr. 
Support was given to Professor Hargreaves’s protest that 
under the Whitley agreement one auxiliary could not 
supervise the work of another and receive payment at the 
supervisory scale. He pointed out that, under the new 
Mental Health Act, there would be experiments in the field 
of community care where it would be desirable to encourage 
the use of, for example, health visitors or mental nurses 
to undertake, under a psychiatric social worker as clinical 
supervisor, some of the functions envisaged for mental 
welfare officers. 


Psychiatric Units for Teaching Hospitals 


Professor HARGREAVES pointed out that existing teaching 
hospitals could not build new psychiatric units from zero. 
The Ministry stated that new teaching hospitals would have 
them, but what about the existing ones? In general they 
could not afford to provide them out of endowments, and 
they needed a special allocation. It was agreed to write to 
the Ministry again on this matter. 


S.H.M.O. GROUP COUNCIL 


Mr. G. Warinc Rostnson was re-elected Chairman of the 
Senior Hospital Medical Officers Group Council at its 
meeting on November 9. He referred to the recent Whitley 
Committee B agreement by which those whole-time 
S.H.M.O.s in consultant posts would receive an increase in 
remuneration of £550 per annum. Part-time S.H.M.O.s in 
the same position would receive a pro rata increase (see 
Supplement, September 19, p. 94). The Chairman welcomed 
the agreement, and stressed the importance of the fact that 
the Management Side of Committee B had now accepted 
that there were S.H.M.O.s doing consultant work: a few 
years ago the idea would have been heresy. 

Dr. N. StRANG said that S.H.M.O.s in the Newcastle 
region thought that only a minority would get the award. 


They thought that the policy of obtaining for S.H.M.O.s a 
salary which was 80% of consultant remuneration should 
have been pursued. Dr. T. Reeves, who is the Group’s 
observer on the Staff Side of Whitley Committee B, stressed, 
and the CHAIRMAN underlined, that the “80% principle” 
was accepted in the Association’s evidence to the Royal 
Commission and to the Joint Working Party on Hospital 
Medical Staffing, and was still the policy. One of the 
reasons why the Staff Side agreed to this new award was 
that it meant that every regional board had to review its 
S.H.M.O. establishment at a time when the working party 
and the Royal Commission were deliberating. The award 
was an admission that S.H.M.O.s were doing consultant 
work. 

Dr. STRANG emphasized that no criticism of the negotiators 


was intended. 
How to Apply 


Dr. J. R. NiIcHOLSON-LaILEy, deputy-chairman of the 
Central Consultants and Specialists Committee, advised that 
S.H.M.O.s should first ask for their posts to be graded as 
consultant. If the reply was unsatisfactory they should 
seek the advice of the Association on an appeal through the 
Whitley machinery. Dr. J. H. P. Grrr drew attention to 
the special position in Northern Ireland, where there was 
no Whitley appeals machinery. Dr. Reeves said that, 
although those eligible would get the increase of £550 a year, 
they would still have the status of S.H.M.O. and would 
therefore still not be eligible for a merit award. This 
question of personal grading seemed the next thing that 
should be put right. 


Group Council Lunch 


On the day that the Group Council met a luncheon was 
held in the Great Hall of B.M.A. House to which all 
members of the Group who wished to attend were invited. 
About 50 members attended, and Mr. G. WaRING ROBINSON 
presided. Dr. T. ROWLAND HILL was the principal guest. 
In proposing the toast to “ Senior Hospital Medical Officers ” 
he assured his audience that S.H.M.O.s could be confident 
that those responsible for negotiations would not surrender 
to any proposals for diluting the consultant grade by the 
employment of doctors to do consultant work on inferior 
terms. In replying, Mr. WARING RoBINSON thanked Dr. Hill 
for this assurance. 


THE PRE-REGISTRATION YEAR 
Speaking at a symposium on the pre-registration year on 
November 7, Professor CLIFFORD WiLson, of the London 
Hospital, suggested that:doctors who enter general practice 
should have had a longer hospital training than at present. 
The symposium was arranged by the British Medical 
Students’ Association and the Association for the Study of 
Medical Education, and was held in conjunction with the 
former association’s annual general meeting. Professor 
C. F. W. ILttincwortn, this year’s honorary president of the 
B.M.S.A., was in the chair. 

Professor WiLSON contended that the present-day medical 
student was burdened by a too detailed curriculum and was 
ill-equipped to go into general practice on completion of 
his undergraduate training and a pre-registration year. 
During the two-year “internship” which he advocated the 
newly qualified doctor would spend six months each in a 
medical and surgical house job. He might then spend six 
months in obstetrics and gynaecology if he wished later 
to practise obstetrics, or six months gaining experience in 
other specialties such as dermatology, psychiatry, and 
paediatrics. Special emphasis should be placed on out- 
patient experience and emergency work. 

The delegates present at the meeting indicated their 
approval of a pre-registration period, but dissatisfaction 
was expressed with the conditions under which many 
resident house-officers had to work. It was felt that there 
was room for considerable improvement in the residents’ 
quarters and boarding standards in many hospitals. The 
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difference between the responsibility and experience gained 
in teaching and non-teaching hospitals was commented on. 
A supervisory committee should be set up, it was said, to 
ensure that residents at both types of hospitals were given 
sufficient training and that no unfair importance was 
attached to references obtained from teaching hospitals as 
compared with non-teaching ones. 

Other speakers taking part were Dr. W. D. Hoop, 
Department of Health, Scotland ; Professor W. MELVILLE 
Arnott, Birmingham; Mr. D. C. Bowle, Postgraduate 
Medical Federation ; Professor W. A. Mackey, Glasgow ; 
Dr. E. S. Frazer, Shotley Bridge General Hospital; and 
Dr. G. R. SHarp, Department of Physiology, Glasgow 
University. 

Mr. GRAHAM LISTER was re-elected student president of 
the B.M.S.A. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


TRAINEE SCHEME “OUT OF DATE” 


According to views expressed at the first meeting in 
the session of the Assistants and Young Practitioners 
Subcommittee on November 18, the trainee general 
practitioner scheme is out of date and offers no more 
advantages to the young practitioner, so far as acquiring 
skill is concerned, than being an assistant. Dr. 
Dorotny Bate reported that, at a heated discussion on 
the subject in the Bristol Young Doctors Group, those 
who had done a trainee assistantship were very glad they 
had done it, and those who had not were very glad they 
had not. The Subcommittee is to conclude its debate 
on the trainee scheme at its next meeting and if 
necessary send a resolution to the Trainee Advisory 
Subcommittee of the General Medical Services 
Committee. 

There was an almost completely new membership of 
the Subcommittee, which represents assistants in general 
practice and practitioners engaged predominantly in 
general practice as principals whose total gross profes- 
sional income does not exceed £1,650 a year. Dr. F. 
Gray, one of the representatives on the Subcommittee 
of the parent G.M.S. Committee, was elected chairman 
in succession to Dr. F. G. ToMLins, who had ceased to 
be eligible for membership of the Subcommittee. 

Since no nominations had been received, there were 
still vacancies for an assistant from region 5 (London), 
and for representatives of unestablished principals from 
regions 1 (S.W. and Wales), 2 (S.E., excluding Home 
Counties), and 5. Dr. A. H. CLarke thought the 
electoral procedure for the Subcommittee did not work. 
The electoral roll was out of date, and people did not 
read the small paragraph about it in the Supplement. On 
his suggestion, it was agreed that the Secretary should 
again write to the local medical committees concerned 
about nominations. 


Locum House Jobs for G.P.s 


A letter was received from the Bristol Young Doctors Group 
suggesting that general practitioners might be willing to do 
locum house-officer duties as an alternative to a refresher 
course, and that possibly an exchange could be arranged 
so that a senior house officer could work in the general 
practice for the same period. Dr. Bate explained that the 
Bristol Group thought it might be easier to keep up with 
modern progress by working in hospital. 

Dr. W. Hepccock, Deputy Secretary, said this had already 
been suggested by a member of the G.M.S. Committee, 


particularly in relation to obstetric posts during the three 
months in the summer when hospitals had difficulty in 
filling them. The General Medical Services Committee was 
interested and might well discuss the proposal with the 
Ministry. It was felt that attendance at hospital might be 
better than refresher courses, which tended to concentrate 
on the abnormal. Also it was equally of value for residents 
to have contact with general practitioners. The question 
of an exchange, however, brought up considerable practical 
difficulties. 

Dr. L. S. Portrer, director of the Medical Practices 
Advisory Bureau, reported that the Bureau was only filling 
one-third of the demands from hospitals for locums, so 
there was not much point in discussing exchanges. 
Residents were unable to take their summer holidays 
because of difficulty in getting locums. 

The Subcommittee welcomed the idea of hospital locums 
for general practitioners. 


Trainee General Practitioner Scheme 


There was no point in doing a trainee assistantship, 
asserted Dr. A. HARRIS, opening a lively discussion on the 
Trainee General Practitioner Scheme. It was agreed, 
however, that everything depended on the trainer. Dr. 
D. R. Sim said that a good trainer showed the trainee the 
ropes, but Dr. R. G. FENDER could not see any difference 
between what happened to a trainee and what happened 
to an assistant. 

Dr. CLARKE thought that the trainee scheme should be 
stopped. The Royal Commission’s report might contain 
recommendations aimed at making it easier for young 
doctors to get into general practice. One of the things in 
favour of the trainee scheme was that it provided an entry 
for some young people who might otherwise have difficulty. 
He could not see any advantage in being a trainee assistant, 
who received no more support than he would have done as 
an assistant. The other point was that there were abuses 
in the scheme. Some doctors had applied urgently for a 
trainee assistant. ‘“ You do not suddenly feel a call to 
teach,” remarked Dr. Clarke. 

Dr. Stm said there was a feeling that, instead of being a 
means to an end, accepting a trainee assistantship was a 
cead end. But the CHAIRMAN said that, in a recent short list 
of applicants for appointment to a practice vacancy under 
the London Executive Council, 10 of the 17 short-listed 
had been trainees. He thought it was a thing that was 
always carefully taken into account. 

Dr. BaTE said the impression she got from the views put 
forward at a heated discussion in the Bristol Young 
Doctors Group was that those who had done a trainee 
assistantship were very glad they ha” done it, and those 
who had not were very glad they had not. Young doctors 
who had done only a minimum of time in hospital were glad 
to be trainees, while those who had done more had greater 
confidence to go on their own. 

The CHAIRMAN reported that the London Local Medical 
Committee was now asking for reports from trainees and 
trainers. From replies so far received from trainers it 
appeared that what the trainee needed most to be taught was 
the handling of patients, and treating them as patients and 
not as cases. There might therefore be something to be 
said for a doctor who had been some years in hospital 
being more in need of the training. 

Dr. FENDER saw the problems of hospital and general 
practice as being so different that experience of one did not 
confer much-benefit in respect of the other. 

The Subcommittee decided to continue its discussion on 
the trainee scheme at its next meeting, and if necessary then 
to pass a resolution for forwarding to the Trainee Advisory 
Subcommittee of the G.M.S. Committee. At the next 
meeting of the Assistants and Young Practitioners 
Subcommittee there would be present—if a recommendation 
which it made is adopted by the parent committee—co-opted 
representatives of trainee general practitioners. 

The remuneration of assistants was also referred for 
discussion at the next meeting. The CHAIRMAN stressed that, 
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if any member was in doubt about the terms which he was 
offered, he could obtain advice from the Director of the 
Association’s Medical Practices Advisory Bureau. 


CAR-PARKING IN LONDON 


The B.M.A. has been informed by the Ministry of Transport 
that certain parking restrictions will be imposed in parts of 
the West End of London during the Christmas season. 
There will be no adsolute ban on parking and no additional 
restrictions would be placed on medical practitioners using 
their cars for professional purposes, but it will be more than 
ever necessary for doctors in the area to display cards on 
their windscreens indicating the address at which they can 
be found. 


PHARMACEUTICAL INDUSTRY’S 
RESEARCH EXPENDITURE 


A recent survey by the Association of British 
Pharmaceutical Industry shows that its members last year 
spent £5,053,146 on the development and discovery of new 
drugs in their research establishments in Britain. This was 
nearly double the research expenditure in 1953. 1,200 
graduates and 2,186 non-graduates were employed on this 
work. Many cornpanies were also able to call on the 
research resources of their overseas associates. Independent 
organizations were given £221,300 (not including grants 
made by the Wellcome Trust) for medical and 
pharmaceutical research projects from which the donors 
did not expect to receive exclusive benefit. 

In commenting on the increasing expenditure, Mr. E. D. 
Carey, president of the A.P.B.I., pointed out that the 
old-established foreign industries were increasing their 
expenditure every year, and that new local pharmaceutical 
industries were springing up all over the world in markets 
which were formerly dependent on imports. This country 
could not afford to be left behind, since it would soon find 
itself dependent on overseas sources for vital drugs of the 
future. 


HOSPITALITY 


A French doctor would like his grandson, aged 17, to spend 
August, 1960, with a British medical family. A British boy 
would be received in France in exchange. 

A German doctor’s son, aged 15, would like to spend 
August, 1960, with a British medical family either as a 
paying guest or on an exchange basis. 

A Swiss doctor would like his 18-year-old daughter to 
spend one year from next spring with a British medical 
family while she attends a school to learn English. In 
exchange he would receive a British boy or girl any time 
for one year at their home near Zurich. 


Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 
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TRADE UNION MEMBERSHIP 


The following local authority is understood to require 
employees to be members of a trade union or other 
organization: 

Non-County Borough Councils.—Crewe. 


An art exhibition, open to entries from members of the Glasgow 
Division only, is to be held in the Glasgow Regional Office, 9, 
Lynedoch Crescent, from December 2 to 25 (except on December 
15) from 10 a.m, until 5 p.m. Entries received include oil 
paintings, water colours, pen and pencil drawings, wood and 
ivory carvings, photographs, coloured slides, and tapestry. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Theatre Orderlies 


Sir,—Mr. David Aiken (Supplement, October 24, p. 141) 
seems curiously antagonistic to any increase in the status of 
those estimable people whoin he calls “ theatre orderlies ” 
but whom most surgeons and anaesthetists would like to 
see acknowledged as “technicians.” Obviously Mr. Aiken 
did not have the opportunity to serve alongside these men 
during the last war, so does not appreciate how highly 
trained they can become. 

In his letter Mr. Aiken inadvertently defeats his own 
argument: “Men of average intelligence can be 
trained. .. .” Such men indeed could be trained for a great 
many jobs much more lucrative than that of theatre 
technician. Given the opportunity such a man can be 
trained to become a general surgeon at a regional hospital. 
What the majority of us are worried about is that, unless 
the status and financial reward is attractive, “men of 
average intelligence” will no longer come forward to be 
trained in this service, and, by golly, how we shall miss 
them.—I am, etc., 

Chesterfield. H. E. Poorer. 

Sir,—In fairness, it can hardly be stated that I belittle 
the excellent work of the theatre orderly (Mr. A. M. A. 
Moore and Mr. F. C. Radford, Supplement, November 7, 
p. 157). On the contrary, I appreciate and am grateful for 
the services they render here, and, no doubt, in the operating 
rooms up and down the country. Nevertheless, is such 
skill required as to warrant a special grade, and, if granted, 
no doubt an immediate demand to abandon the more menial 
tasks such as theatre floor and wall washing, the preparation 
of patients for operation and taking them to and from the 
ward, and attending to the pathological specimens, etc., 
followed by a further request for extra assistants to assist 
the technician ? Parkinson’s Law at once becomes operative, 
as it has already done in many branches of the Health 
Service, A theatre orderly on a recent television quiz 
programme announced that special training for the post was 
almost unnecessary. 

It is not difficult to maintain and service the apparatus 
found in modern theatres. Routine maintenance, involving 
the replacement of bulbs and testing of cystoscopes, etc., and 
the “keeping in order” of electrical apparatus, can be 
entrusted to the theatre sister and her staff. The surgeon 
should also make it his business to understand the 
construction and diagnose the common failings of his tools, 
and he could profitably repair their minor faults whether 
he has an aptitude in this direction or not. Major break- 
downs in equipment, whoever cares for it, must go to the 
makers for repair anyhow. What is the difficulty with the 
anaesthetic apparatus? The manufacturers send their 
service mechanics to look after it at specific intervals, and 
the anaesthetist can always attend to the day-to-day 
efficiency. Since there is a hospital engineer in a building 
of any size, electrical and mechanical failures can be 
repaired without delay, and’ to have a special man standing 
by in the theatre is surely an expensive luxury. The 
sterilizing apparatus in all hospitals will soon be fully 
automatic and expert attention unnecessary. If the 
“technician ” is to assist at operations, as Mr. Moore states, 
then he should avail himself of the nursing facilities for 
training and not take a “short cut” to what is properly 
the nurse’s or doctor’s prerogative. If the orderly becomes 
a permanent assistant the training of nurses and young 
doctors would soon fall by the wayside, with detriment to 
all concerned. 

Mr. Moore and Mr. Radford have my support, but they 
must be more convincing before they can persuade me that 
there is need for a special grade of theatre orderly, I am 
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aware of the enthusiasm in my own hospital, and also in 

the many I have visited throughout the country, to establish 

“ technicians,” but it is salutary to utter a warning before 

we precipitate ourselves into recognition of the status 

without careful thought.—I am, etc., 
Doncaster. 


National Negotiating Machinery for Industrial M.O.s 


Smr,—Remuneration and conditions of service of industrial 
medical officers are at present based loosely on recommend- 
ations made by the British Medical Association and on the 
relative generosity of employers. While the former is 
constant the latter is obviously variable. To remove 
conditions of service from the realms of “ profit and loss” 
and to relate these conditions to those of other doctors 
elsewhere is a step which the British Medical Association 
should have taken some time ago. This step can only be 
taken by establishing national negotiating machinery. To 
substitute individual negotiation for national negotiation is 
to perpetuate varying conditions of service and to deny 
the concept that all medical officers are deserving of equal 
terms of service. 

It is therefore with considerable disappointment and 
surprise that I read in the report of the proceedings of 
Council (Supplement, November 7, p. 149) of the 
Occupational Health Committee’s conclusion that “. . . the 
Committee felt that no useful purpose would be served by 
seeking to establish such national negotiating machinery.” 
The meeting is sketchily reported in the Supplement, and it 
is impossible to deduce other than that “there was a 
divergence of opinion on the matter.” 

In view of this divergence of opinion, the conclusion so vital 
to the interests of both medical officers and the Association 
should, in my submission, be referred back to medical 
officers through a direct formal approach by the Association. 
The most serious effect which the decision may have is to 
encourage medical officers to join non-medical associations 
which have greater negotiating strength—I am, etc., 

Cowdenbeath, Fife. D. L. MacKinnon. 


Television and Myopia 


Sir,—In the report of the Ophthalmic Group Committee 
(Supplement, November 7, p. 156) there is a reference to my 
annual report for 1957. I am supposed to have expressed 
the view that “television was an important contributory 
cause in the increasing incidence of myopia in school- 
children.” In the cause of accuracy I should like to point 
out that the statement occurred in the report to me of one 
of the ophthalmic surgeons employed by the Education 
Committee.—I am, etc., 


Davip AIKEN. 


H. M. CoHEN, 
Principal Schoo! Medical Officer, 


Birmingham, 3. 
City of Birmingham. 


ADDITIONS TO THE FILM LIBRARY 


Copies of the following films have been presented to the 
B.M.A. film library by Dr. M. B. Matthews, Ciba Labora- 
tories Ltd., T. J. Smith and Nephew Ltd., and the Medical 
World. 


Jugular Venous Pressure-—16 mm., colour, sound, 13 min. 
(made at the Buffalo General Hospital, U.S.A., by Dr. M. B. 
Matthews ; suitable for undergraduates and postgraduates). 

Aldridge Technique for Abdominal Hysterectomy.—16 mm., 
colour, sound, 10 min. (made at the Department of Obstetrics 
and Gynaecology, St. Gall, Switzerland; suitable for under- 
graduates and postgraduates). 

Fothergill’s Operation for Uterine Prolapse and Vaginal 
Hysterectomy.—16 mm., colour, sound, 22 min. (made at 
the Department of Obstetrics and Gynaecology, St. Gall, 
Switzerland ; suitable for undergraduates and postgraduates). 

Extended Abdominal Hysterectomy for Carcinoma of the 
Cervix —16 mm., colour, sound, 15 min. (made at the 
Department of Obstetrics and Gynaecology, St. Gall, Switzerland ; 
suitable for undergraduates and postgraduates). 

Some Surgical Methods of Treatment of Severe Stress 
Incontinence-—16 mm., colour, sound, 15 min. (made at the 


Department of Obstetrics and Gynaecology, St. Gall, Switzerland ; 
suitable for undergraduates and postgraduates). 

Treatment of Sports Injuries.—16 mm., colour, sound, 20 min., 
1958 (made by Mr. W. E. Tucker; suitable for doctors associated 
with sports clubs). 

An Inquiry Into General Practice—16 mm., black and white, 
30 min., 1959 (made by the Medical World; suitable for medical 
audiences generally). 


Association Notices 


MALAYA BRANCH 
Notice is hereby given to all concerned that on December 
31, 1959, the Malaya Branch of the Association will be 
dissolved. D. P. STEVENSON, 
Secretary. 


ASSOCIATION PRIZES, 1960 


The Council of the B.M.A. is prepared to consider the 
award of the following prizes. Application forms and 
further details may be obtained from the Secretary, B.M.A. 
House, Tavistock Square, London, W.C.1, to whom all 
inquiries should be addressed. All entries must reach the 
Secretary not later than December 31, 1959. 

Nathaniel Bishop Harman Prize for research in hospital 
practice open to any registered medical practitioner on the staff 
of a hospital in Great Britain or Northern Ireland who is not a 
member of the staff of a recognized undergraduate or post- 
graduate medical school. 

Prize Essay Competition for Medical Students, open to any 
medical student who is a registered member of a medical school 
in the United Kingdom, Commonwealth and Empire, or the 
Republic of Ireland at the time of submission of the essay. 

Sir Charles Hastings and Charles Oliver Hawthorne Clinical 
Prizes for the promotion of systematic observation, research, and 
record in general practice, open to any member of the 
Association engaged in general practice. 

Prize Essay Competition for Provisionally Registered 
Practitioners, open to any provisionally registered practitioner in 
the pre-registration year at the time of submission of the essay. 


Preliminary notice of entry is required for all prizes 
except the Nathaniel Bishop Harman Prize. 


SCHOLARSHIPS IN AID OF SCIENTIFIC 
RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships as follows: 
an Ernest Hart Memorial Scholarship, of the value of £300 ; 
a Walter Dixon Scholarship, of the value of £300; four 
ordinary research scholarships, each of the value of £200. 
The scholarships are given to candidates recommended by 
the Science Committee of the Association as qualified to 
undertake research in any subject (including State medicine) 
relating to the causation, prevention, or treatment of disease. 
In addition, applications are invited for the award of the 
following research scholarship: the Insole Scholarship, of 
the value of £250, for research into the causes and cure of 
venereal disease. Each scholarship is tenable for one year, 
commencing on October 1, 1960. A current scholar may 
apply to be reappointed for a further year, though no 
scholarship will be renewed more than twice. A scholar is 
not necessarily required to devote the whole of his or her 
time to the work of research, but may be a member of 
H.M. Forces or may hold a junior appointment at a 
university, medical school, or hospital, provided the duties 
of such appointment will not, in the opinion of the Science 
Committee, interfere with his or her work as a scholar. 

Applications for scholarships, including renewals, must 
be made not later than March 1, 1960, on the prescribed 
form, a copy of which will be supplied by me on application. 
Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 
for the research contemplated. P. 


Secretary. 
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LewisHaM Drvision.—At Committee Rooms, Lewisham 
Diary of Central Meetings Hospital, S.E., Friday, December 4, 8.30 p.m., Dr. Richard 
Asher: “ Value of the Face in Diagnosis.” 
DECEMBER MatpsTone Diviston.—At Benenden Chest Hospital, Thursday, 
1 Tues. Orthopaedic Group Committee, 2 p.m. December 3, 8 p.m., film show. 
1 Tues. Public Relations Committee, 2 p.m. Manchest Lesser 
; xfor oa anchester, Tuesday, ember 1, p.m., 
10 a.m Forum. Subject: “ Problems of A olescence.” Chairman, Dr. 
> Tuberculosi F. S. Catto; Speakers, Lady James, B.A., Dr, Jean Broughton, 
+ uberculosis and Diseases of the Chest Chief Constable of Manchester, and Reverend Canon Eric Saxon. 
Commiktee, 2 p.m. Mip-Herts Division.—At Waterend Barn, St. Peter's Street, 
2 Wed. Private Practice Committee, 3 p.m. St. Albans, Wednesday, December 2, 8.30 p.m., annual’ dance. 
3 Thurs. Propaganda Subcommittee, Organization Com- MrpLAND BRANCH.—At Jubilee Room, Grand Hotel, Colmore 
mittee, 11 a.m. Road, Birmingham, Saturday, December 5, 12.30 for 1 p.m., 
3. Thurs. Finance Committee, 2 p.m. luncheon to newly qualified graduates. 
3 Thurs. Organization Committee, 2 p.m. ReapinGc Division.—At the aay, Royal Berkshire Hospital 
3. Thurs. Otolaryngologists Group Committee, 2 p.m. Reading, Tuesday, December 1, 9.30 p.m. ae by Mr. Ronald 
8 Tues. Hospitals Subcommittee, G.M.S. Committee, 11 I — and Surgical Si of Dysphagia 
a.m. 
8 Tues. Amending Acts Committee, 2 p.m. Reicate Drvision.—At Reigate - Hotel, Tuesday, Penge 
Tues. Executive Subcommittee, Science Committee, to be opened by Dr. G. C. Sheldon: 
2 pm. Division.—({1) At Forest Gate Hospital, Forest 
8 Tues Megha Sunjer Staffs Group Executive’ Lane, E., Tuesday, December 1, 8.30 for 9 p.m., general meeting. 
, committee, p.m. Film: “Management of Twins in Pre my and Labour. 
8 Tues Subcommittee on _ Service Committees , and Discussion will follow, to be opened by Mr. H. (2) 
Tribunal Regulations, G.M.S. Committee, At Goodmayes Hospital, Barley litord, 
2 p.m. December 2, 8.30 p.m., all medical practitioners in the area of the 
9 Wed. Council, 10 a.m. Division are invited to discuss the implementation of the Mental 
10 Thurs. Accidents in the Home Committee, 11 a.m. Act, 1959 
16 Wed. Central Ethical Committee, 2 p.m. UNTHORPE IVISION.—At eley el, Scunthorpe, 
A : Thursday, December 3, 8 for 8.30 p.m., annual dinner. 
17 Thurs and Specialists Committee, Surro D DIVISION. At Town Hall, Sutton Coldfield 
: Friday, ember 4, 9 p.m., annual dance. 
Committee, Swansea Diviston.—At Brangwyn Hall, Friday, December 4, 


New Zealand 
11.30 a.m. 


Branch and Division Meetings to be Held 


AserystwytH Division.—At Bronpadarn, Llanbadarn, Satur- 
day, December 5, 8 p.m., joint meeting with chemists. Symposium 
on nae ee General discussion on prescribing problems to 
be introduce is by Mr. Gwyn Martin, Dr. John H. Hughes, and 
Dr. Denis R 

p ‘AND FARNHAM Dtviston.—At Queen's Hotel, 
Farnborough, Thursday, December 3, 8.30 p.m., special meeting 
of all medical practitioners in the area of the Division. 

Ciry Dtviston.—-At Committee Room C, B.M.A. House, 
Tavistock Square, London, W.C., Tuesday, December 1 , 8 for 
8.30 Le debate that: “ The Patient is iwa 

Dr. Richard Asher; Seconder, Dr. ezler ; 4 
Harvey Flack (Editor, Family Seconder, E. 
Colin: Russ. Members of St. Pancras Division are invited. 

Coventry Drvision.—At Hotel Leofric, Thursday, December 
3, 7.15 for 7.45 p.m., dinner. Ladies’ night. 

CROYDON Division -—At Selsdon Park Hotel, Sanderstead, 
Surrey, Thursday, December 3, 7.30 for 8 p.m., annual dinner and 


nce. 
DurHam Division.—At Dr Friday, December 
4, 8.15 p.m., panel discussion Duggan- ‘een, Dr. R 


Rutherford, ‘and Dr. G. Wilson: othe Mental Health Act, 1959.” 
Exerer Division.—At Library, Royal Devon and Exeter 

Hospital, Thursday, December 3, 8.15 p.m., Autumn Meeting in 

conjunction with estern Counties Veterinary Association. Short 
per by Mr. J i “ Brucellosis.” Film: “ Game 
arvest."" Members’ ladies are invited. 

FincHLey Division.—At Gymnasium, Finchley Memorial 
Hospital, Tuesday, December 1, 8.30 p.m., address by Dr. J. 
Greenwood Wilson: “The Port of London Health Service ” 
(illustrated by a film and slides). 

Gtascow Dtvision.—At Maurice Bloch Lecture Theatre, 
Royal Faculty of Physicians and Surgeons of Glasgow, Thursday, 
December 3, 7.45 for 8.30 p.m., Transatlantic Conference. Panels 
consisting of Tour American consultants and four Scottish 
consultants will take part. 

GREENWICH AND Deptrorp Diviston.—At National Maritime 
Museum, Greenwich, S.E., Saturday, December 5, 7.30 for 8 p.m., 
annual dinner. 

Grimssy Drvision.—At Winter Gardens, Thurs- 
SS ee 3, 8 p.m., annual dinner and dance. Guests 

vit 

Harrow Division. mn At Mount Vernon Hospital, North- 

, Tuesday, , 8.30 p.m., visit to Centre for Plastic 
Surgery, followed bya ‘a clinical —e,. (2) At Edgware General 
Hospital, Wednesday, December 2 5 p.m., medical meeting 
to which all — practitioners in the area of the Division are 
invited. Dr. W. Brumfitt, Dr. G. H. Jennings, and Dr. H. J 
Trenchard: “ Respiratory Infections.” 


Thursday, December 3, 8.30 p.m., Mr. G. EB. H 
Hypnosis.” 


8 p.m., annual ball. 

TROWBRIDGE Division.—At St. Andrew’s Hospital, Chi at 
ham, Wednesday, December 2, 8 for RE, 
Hemp hill: “* Psychiatric Emergencies 
(illustrated by tape recordings and lantern slides). 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD DIVISION.—At 
er i. Hotel, Wakefield, Friday, December 4, 8.15 p.m., 

“ +x 


Branch and Division Officers Elected 


Bury Drvision.—Chairman, Dr. J. S. Guinan. Vice-chairman, 
Dr. R. S. Savidge. Honorary Mh an Dr. E. Smalley. 
Honorary Treasurer, Dr. R. S. Savidge 

EASTBOURNE DIVISION. —Chairman, Dr. D. A. Oe Vice- 
chairman, Dr. J. Emstlie. De . C, Dunlop. 
Honorary Treasurer, Dr. M. F. P. Marshall 

Furness Drvision. a Mr. W. J. Liddle. Vice- 
chairman, Dr. T. S. Moore. Honorary Secretary, Dr. J. W. 
Rogerson. Honorary Treasurer, Dr. E. A. Stevens. 

LEICESTERSHIRE AND RuTLAND BrancH.—President, Dr. L. 
Reuvid. President-elect, Dr. A. M. MacMullan. Vice-pres 
Dr. G. Waring-Taylor. Honorary Secretary, Dr. G. L Ward. 

Norroik Brancu.—President, Mr. J. O. Harrison. President- 
elect, Dr. D. G. Shields. Vice-presidents, Dr. J. S. Stuart and Dr. 
K. A. Latter. Honorary Secretary and Treasurer, Dr. A. Batty 

w. 

MANICALAND BrancH.—Chairman, Dr. J. C. G. Mitchell. 
Honorary Secretary, Dr. R. P. Powell. 

NortH GLAMORGAN AND BRECKNOCK Diviston.—Chairman, Dr. 
J. L. Ryce. Vice-chairman, Dr. H. Stranger. Honorary 
Secretary and Treasurer, Dr. W. Davies. 

ROCHDALE gy —Chairman, Dr. H. M. List. Vice- 
chairman, Dr. H. B. Kilroe. Honorary Secretary and Treasurer, 
Dr. W. R. May. 

SouTH-west Wates Diviston.—Chairman, Dr. D. T. 
Dr. T. R. Griffiths. Honorary Secretary x 

. O. L. Hoskins. 

DENBIGH AND FLINT Drvision.—Chairman, Dr. W. 
McKendrick. Vice-chairman, Dr. Enid Hughes. Honorary 
Secretary, Dr. P. M. Anderson. 

WESTMINSTER AND HOLBORN Beme, —Chairman, Dr. A. A. 
Bradley. Vice-chairman, Dr. A. E. Spence. Honorary 
Secretary and Treasurer, Dr. J. ss McCallum. 

WESTMORLAND Drvision.—Chairman, Dr. J. G. Scott. 
Honorary Secretary, Dr. A. M. Clark. 

West Norro.tk Division.—Chairman, Dr. C. F. Hewlett. 
Vice-chairman, Dr. J. V. Griffiths. Honorary y As Dr. 
Nora M. Johns. Honorary Treasurer, Dr. R. V. Smith. 

WiGan Drvision.—Chairman, Mr. R. a Ha Vice- 
chairman, Dr. C. S. France. Honorary Secretary, Dr. . G. Ince. 

WORCESTER AND BROMSGROVE Division.—Chairman, Dr. A.A. 


Vickers. Vice-chairman, Dr. Margaret Norton. Te 
soeeery, Dr. F. N. Moyes. Honorary Treasurer, Dr. 
yth. 


